and tried to bring it back into the mouth but failed; she felt choked and tried to drink some water; she then sent for a doctor who passed a rubber tube. She was apparently relieved for a time but as the day wore on began to get more and more uncomfortable. When I saw her at 8.30 p.m. she complained of great pain in the centre of the breastbone, with increasing difficulty of breathing and inability to swallow anything. She was pale and haggard-looking and in a cold sweat and evidently in great distress. As she was certain there was n-o bone in the piece she swallowed, I did not have her X-rayed but sent her at once into a nursing home. Under a general ansesthetic I first passed a tube into the larynx and found it clear, then I passed the cesophagoscope and at a distance of 8 in. a large dark greenish mass was seen. With the forceps I had, I only succeeded in bringing away pieces of the meat.
As I did not have a pair of Dr. Irwin Moore's forceps, I asked him to come and bring his. He then passed them and at once brought up a large mass with the bone attached. Fortunately the sharp point of the bone was turned down, otherwise it would have scratched the cesophageal wall as it was coming up, but the patient puffered no ill-effects.
This case shows the advisability of always having an X-ray photograph taken, and also the need of every cesophagoscopist having a pair of Irwin Moore's forceps as an. essential part of his armamentarium, as one never knows when they may not be wanted. The bone and a drawing of the pieces of duck are shown. The bone measured 30 mm.
(11 in. in length) by 13 mm. (2 in. in breadth), and the weight of the meat attached to it was 4oz. (December 7, 1917.) Case for Diagnosis.
MR. J. S. was brought to me on October 27, 1917, by Dr. N. Turner, complaining of persistent hoarseness. He is aged 67. He was staying at Ramsgate in April, 1916, when an explosion took place at an ice factory. He went to assist the firemen, and in a short time had a choking feeling and had a pain in his throat and chest, owing to the escape of ammonia. The pain continued for a few days after his return to London. In December he had a bad cold and a return of the same pain that he had had when helping after the explosion; this lasted for a few days. Some months later he found he was getting hoarse and had difficulty in speaking.
On laryngoscopical examination the whole larynx was seen to be inflamed, and there was a great deal of swelling in the interarytaenoid space, over the aryteenoids and on the cords, and there was what looked like heaped-up necrotic tissue on both cords and in the aryteenoid space. There was evidently some perichondritis of the aryteenoid cartilages, as they were partly fixed, and there was only a small space left for breathing, which caused him to have stridor at night. I removed a piece of the uvula, which was causing him considerable irritation and was very much elongated. Two days later I did a low tracheotomy. The patient has now been wearing the tube for a fortnight, and during that time has not used his voice at all. He has still a great deal of swelling in the interarytoenoid space and over the arytenoid cartilages, but no necrotic tissue is to be seen.
I have never seen a case quite like this before, and should be very glad to have the opinion of the members in regard to it.
DISCUSSION.
Mr. TILLEY: I think it is a tuberculous gland. There is much cedema of one glosso-epiglottic fossa, and there is much ulceration on the laryngeal aspectG of the epiglottis. The laryngeal appearances are in favour of tuberculosis also, although there are no physical signs in his chest. I think there may be an old tubercular focus in the apex of one or both lungs, and that the laryngeal mucous membrane has been infected.
Sir STCLAIR THOMSON:
There is no doubt about it being tuberculosis, but it is worthy of notice that laryngeal tuberculosis in the elderly is a very protean affair, and is apt to deceive people-that is to say, it does not follow the routine symptoms. It often simulates syphilis, or malignant disease, and it is commonly found in the elderly in what is regarded as a primary form. It is also apt to be acute and to kill its victims quickly. That seems rather a contradiction, because in middle age tubercle of the larynx is often a mild condition, but tubercle of the larynx in the senile is apt to be very severe.
P.S.-The patient died six weeks after the meeting. *S MH-5b
